MISSOURI DIVISION OF I-IEALTH/-'STANDARD CERTIFICATE OF DEATH

cﬂg dJ __----_._anuy Registration District dd__l__
AN 1060
WA 108

=62~-027591.

STATE FILE NUMBER

b—t 4

{Licensed Embalmer's Statement on Reverse Side)

Doo'":grsv;#:: AMENDED Rnginrarign. ii::rici Elu A ' ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
VS 300 a a. COUNTY - a. STATE b, SOUNTY atdmission)
Rev. 4759 i Nodsaway Towa 'LfnTnn
ev. 4/ z b. CITY (If outside corporatdlimits, give TOWNSHIP only} Length of stay in 1b <. CCI,LY Inside Limits
—~ g o 111e 5 day oW Creston il np
]ﬂ 7 y‘s w <. il%él’il\‘TﬂEocﬂ)F (lf’NOT in hospital, give location) Inside Limita d:glz)EREETSS {If cutside, give location) Reside on Farm
s INSTITUTION ¥ N Y N
2014y | |8 St Francis Hoapltal [“X "0 @Q N O
2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE;TH
O Clyde Everett aylor August 1 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 [8. DATE OF BIRTH | 9- AGE {tast birthday} | iF UNI-.DER Y YEAR IF UNDER 24 HR
Widowed [] Divorced [] Months | Days Hours Min.
5 / Caucanian 7'28"‘1889_$ 82
—— e ] 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 7] during mo orkil afa, n if ramnd}
g Mercantiie busThe™s &ftate Auditor Iowa U,S.A,
7 /. 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q John P Tavlor Sarah Ann Bentley Eastella Tavlor
_8 0 " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of tervice
94201 |w | Mrs Clyde Taylor Creston Jowa
o = 18. CAUSE QF DEATH {(Enter only one cause per line — INTERVAL BETWEEN
10 < E’ PART |. DEATH WAS CAUSED BY: ONSET AND DEAJH
Sl s IMMEDIATE CAUSE (a SO Ml
1 o|° 3
B2 ol
123_ o & é &8 Conditions, If sny, DUE TO (h) 2
- which gave rlse
B, R g e ’@Vtﬂ.gﬂ/\q G&@/Q\-—A-un 1f
= stating the under-
‘-] 3 - L Iying cause last. DUE TO (¢) /
g (z) PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING w DEATH but not related 3o the terminal PART UL If decoased was femfle was
b disease tondition given in PART | {a) W . there a pregnancy in last 90 days.
%) < ' 23
E § ‘H-.‘ LN :- \_\ o ?' " - I 0O Yes , 0O N- | |m] Unlu'n:iwrll
E é 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of maury in PART | or PART Il of item 18.)
% & sEgrﬁm&g?D [ | O
v < L : D Year
Z = , by, 20: TIME OF %, Hou .\\ Month,’ Day,
o o < e _,-_;.,I}_tJAUR: ;: . e |
] E3 : .
Z m $20d. INJURY OCCURRED T0s. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
-] WHILE AT WORK [] . farm, factary, street, office bidg., etc.)
5‘4‘ Vo |y i DA NOT WHILE AT WORK [
- 1 : " - >
LY - h . - - <
30 g é 21. 1 attended the deceased from T~/ 6 2 te. L /- & and last saw pic alive on g /=€
@ g et P 'f Ve[ & Deathr ‘oceu _/ _/ . 3; 4 i e m on the date stated above, and to the best of my knowlsdge, from the causss stated,
1] = V. B
S e 8 5 22a. SIGNATY {Degres or title} m’ 22b. ADDRE. Z2c. DATE SIGNED
<2 2B 2 -6
- 2 T 22&3‘;\9}?,"*‘%‘?“' T DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdunty) {State)
S o VAL (speci .
FA L |Removal X | Washingto Gravlty Towsa.
= < | T24. FUNERAL DIRECTOR, - ADDRESS = 5. DATE RECD. BY LOCAL REG. | 26. 15YrARS SIGNW 7{\
L >
= “ &;m_ﬁ_d_/auid’fl Bedford Iowa |7 ﬁi—p—n
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‘ STATEMENT BY LICENSED EMBALMER

<A ., N - . ' ‘ - . - . Lt

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by_&ﬂ?La_d_MaLng Student Embalmer No.___. = =

working under my personal supervision.

Student Signed ' /& M

Signature of Student Embalmer

Licensed Embalmer No. ":5_-/ 36 MisToar

- P.C. Address&ﬂ_EA.‘Q,lQﬂd A

. . o Note: The abové MUST BE .SIGNED- BY THE LICENSED EMBALMER ir;"hfs OWN HANDWRITING._L‘(_Faflure to comply "'-‘.- .
with the above constitutes grounds for revocation of license}. i . 2
If_embzalmed by a STUDENT, he also shall sign ifhis OWN handwrmng

“1f this body is not embalmed, fact should be so” stated above. e e T T -
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